A 32-year-old woman with history of inflammatory arthritis, presented with transient right focal seizures followed by blurred vision that resolved completely, two months prior to presentation to our hospital. A further short, self-limiting episode occurred two weeks later. On examination both upper limb blood pressures were not recordable. Systemic examination was otherwise normal. Erythrocyte sedimentation rate was 45mm at one hour, C-reactive protein was 10.4mg/L and anti-nuclear antibody was negative. Magnetic resonance angiogram revealed bilateral subclavian and common carotid artery stenosis, consistent with a diagnosis of Type I Takayasu arteritis. She underwent percutaneous transluminal angioplasty with stenting of the right subclavian and right common carotid arteries. She was advised mycophenolate, tapering doses of prednisolone, aspirin, clopidogrel, fenfibrate and atorvastatin and sent for eye examination.
Best corrected visual acuity was 6/6 in both eyes. The anterior segment was normal. Dilated fundus examination revealed few retinal hemorrhages not involving the fovea [Table/ Fig-1 ]. No specific ophthalmic intervention was advised.
She returned two months later with sudden onset visual loss in both eyes associated with multiple episodes of vomiting and reduced sensation in the right side of the body that occurred two weeks earlier. Visual acuity was perception of light in the right eye and hand movements in the left eye. Anterior segment was within normal limits. Pupils were normal and reacting with no relative afferent pupillary defect. Fundus examination was normal in the right eye. 
DisCussion
The initial presentation with right focal seizures and transient ocular symptoms suggested left cerebral and posterior circulation ischemia respectively as the likely cause for the symptoms. The MRI finding of a chronic infarct of the left occipital cortex may explain the visual symptoms. The subsequent presentation of acute onset blindness of both eyes may be attributed to the new hemorrhage in the right occipital cortex on the background of pre-existing chronic infarct in the left occipital cortex. The ischemic event is likely due to occlusion of the aortic arch branches while the hemorrhage may have been due to antiplatelet therapy or cerebral aneurysms. Angioplasty related artery to artery embolization and re-perfusion injury due to cerebral hyperperfusion was considered as alternative aetiological possibilities. However, these were less likely in view of the long lag-period (6wks) between procedure (angioplasty) and symptom onset.
Visual loss in Takayasu [ Vascular events (ischemia or hemorrhage) involving the occipital cortex, as in this patient, are extra-ocular causes for acute visual loss.
Chronic visual loss in Takayasu arteritis may be due to Takayasu or hypertensive retinopathy [1, 5] , ocular ischemic syndrome [1] , neovascular glaucoma [6] , uveitis [7] , cataract [1] and sclerokeratitis [8] . Treatment for Takayasu arteritis with disease modifying agents may also result in reduced vision due to complications such as steroid induced cataract, glaucoma and central serous retinopathy [1] .
ConClusion
Visual loss is the most common ocular symptom in Takayasu arteritis. Since a variety of causes may result in reduced vision in Takayasu arteritis, a proper history and search for a cause is warranted. In some situations, such as highlighted in this case who had sensory symptoms along with visual loss at the time of presentation, the cause for visual loss was not in the eye per se. A careful history is thus important to ascertain the cause of visual loss in Takayasu arteritis patients to reduce unnecessary investigations and referrals. Causes of visual loss in takayasu arteritis * Anterior circulation stroke may occur due to infarction as a result of occlusion of the aortic arch vessels or as a result of haemorrhage -visual loss as a result of involvement of the optic tract along its pathway; †Visual loss in posterior circulation stroke is due a lesion in the occipital lobe as a result of infarction or haemorrhage
